WHRALE 52 : 227-229, 20064F 227

B R EWAE O 1 H

FIOE-Y s E HE S
EFHEIGES, AR #HR
TR RSB RER, THRENAE AL TFERL > 5 — R

A CASE OF LIPOSARCOMA OF SPERMATIC CORD
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An 84-year-old male was referred to our hospital with the chief complaint of a painless inguinal
mass. An elastic hard mass was palpable in the right inguinal region next to the spermatic cord.
Ultrasonography and computed tomography showed an inguinal homogeneous mass which was slightly
enhanced. Since the operation appearance indicated the tumor was arising from the right spermatic
cord, right radical orchiectomy was performed. Histopathological examination revealed a well-
differentiated liposarcoma of the right spermatic cord. This is the 70th case of liposarcoma of the

spermatic cord reported in Japan.
(Hinyokika Kiyo 52 : 227-229, 2006)
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Fig. 1. Pelvic enhanced CT shows the right
* B mEENAKFEE - # Wb R AR inguinal tumor which is slightly enhanced.
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Fig. 2. Macroscopic view of removed specimen.
Arrows indicate the tumor.
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Microscopic findings revealed well-differ-
entiated liposarcoma which has lipoma-
like subtype (left side of the figure) and

sclerosing subtype (right side of the figure)
(H & E stain, X100).
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Table 1. Characteristics of liposarcoma of the
spermatic cord reported in the Japanese

literature
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